Neame-Walker: Cases of Exudative Retinitis circinata, and a snow-white deposit extending from the disc. There were scattered small haemorrhages over the area. The physician said the bloodpressure was raised, and the heart enlarged to the left. The urine is normal, and the blood Wassermann negative. In the upper and temporal region the artery was coated on each side with this white exudate, which seemed to be continuous with the spots of eKudate in the so-called retinitis circinata, suggesting that the exudate was in the retina, as it was capable of lying on *either side of the retinal artery.
Case II.-Male, aged 21, gave a history that in October last, while driving a cart, he discovered that his left eye was defective, through something getting into the other eye. He had had epistaxis, on and off, frequently, but none this year. Vision in the right eye is '. In the right macula there is some mottling. In the left fundus there is retinitis circinata, with masses of more or less discrete white spots, and a peculiar feature consists in the varicosities on some of the branch arteries; I have watched the inferior temporal varicosities change. There are also other little vascular swellings. There is apparently some abnormality of the left fovea.
Case III.-Male, aged 40. He was shown at the Section a year ago.' He had right retinitis circinata; the left eye is normal, except for angeioid streaks. To-day the spots of white exudate are replaced by what look like delicate fibrous strands beneath the retinal vessels; they are probably in the retina. In the right eye there is a persistence of swelling in the macular region, but it is now only 1 D., while before it was from 2 to 4 D. It is whiter than before, and I suggest it is now mainly fibrous tissue, and that the mass at the macula is comparable with the fibrous masses which were shown by Coats in his description of so-called exudative retinitis.
Case IV.-In this next case, that of a woman aged 70, I have called the condition retinitis exudativa senilis. Twelve years ago she was under the care of Mr. Flemming, at University College Hospital, under the diagnosis of retinitis circinata, and she has continued to attend from time to time. In 1912 her vision was W in the right eye, in the left it was only A . It was decidedly bad in both eyes before 1920. In each macular region there is a mass of white, and in the right there are crystals, which are, presumably, cholesterin, in the periphery of the mass. I suppose that we may consider her condition twelve years ago was typical retinitis circinata, and now we have exudative retinitis coming into the mixed group, not properly Coats' disease. There is hemorrhage, and a history of it, and I presume the cause in this case is the same as in retinitis circinata.
Case of Exudative Retinitis. By CYRIL WALKER, F.R.C.S. I FIRST saw this patient two months ago, when he gave the history that his sight was good until about the beginning of June (1923) . He first noticed the left eye was affected, then the right a fortnight later, and his sight rapidly became so bad that he could not read. He was admitted to hospital, and his heart, lungs and urine were found to be normal. Wassermann reaction ,trongly positive. There was no keratitis punctata, nor haze of the vitreous, and the fundus picture was bright, with the exception of the condition of the disc, which I will mention. He is the sixth in a family of ten, all of whom are alive and well, with the exception of one who was born five years after him, and who died at the age of a few weeks, though he seemed to be healthv at birth. His father is healthy, and there seems to be no syphilitic history in the family. The only thing to support the idea of syphilis is the positive Wassermann which I mentioned.
When first seen, the appearance suggested general diffuse choroiditis, with a white exudative choroiditis at the macular region, and I expected the usual haze of the vitreous to follow. Since tben, however, I have " hedged " somewhat in the matter of diagnosis, because the swelling has slowly increased, it has become much more nodular, there has been no distinct haze of the vitreous, and the appearance has become more like massive exudative choroidoretinitis. There have been no haemorrhages, nor traces of such. Thete is a suspicious-looking spot in the left eye, exactly in the fovea, which has not altered since I first saw the patient, and I do not think it is the remains of a hwemorrhage. The swelling is about 7 D. in each eye. There is a slight increase in the vessels, but they do not appear to have been altered, except secondarily. There is a fairly sharp demarcation between the white swelling and the general diffuse choroiditis; in some places it fades off; in others there is a sharplydefined margin. The white swelling comes quite up to the disc in both eyes and in fact slightly encroaches upon it. Both discs present a misty or veiled appearance.
There is very poor central vision in both eyes: right 1/60, left /60, with no central fixation. The patient has no night-blindness.
I shall be glad of suggestions as to what is the pathological condition, and also as to treatment. The patient has had four doses of novarsenobillon and mercurial inunction for about ten days.
Mr. R. AFFLECK GREEVES, F.R.C.S., showed a case of Exudative Retinitis in a boy, aged 14 (" Coats' disease ").
Case of Exudative Retinitis. By J. F. CUNNINGHAM, F.R.C.S. PATIENT, a female, aged 65. She has an enlarged heart and a mitral, systolic murmur. In the left macula there is a rounded whitish-yellow area, larger than the disc, which is slightly raised. In the right macula there are small hamorrhages, and there are vitreous opacities in both. The Wassermann reaction is negative.
DISCUSSION.
Mr. J. B. LAWFORD said he had nothing to relate from his personal experience which was likely to be of value. His interest in the case of senile exudative retinitis was, that a paper had recently been published in France by two men who collected records of a considerable number of cases of exudative retinitis in old people and gave to them the name retinitis exudativa senilis. They had watched cases of the kind over a number of years and found their progress very slow, and the authors suggested that such cases should be placed in a group separate from those described by Coats and von Hippel and others. In that paper, too, there was a tabulation of the distinguishing features of the different groups of cases. He (the speaker) did not feel sure those French authors had made out a good case for the support of their contention; but in the senile cases there were features noticeably different from those in the younger cases described by Coats. One feature was that in the case of Coats' disease secondary glaucoma was a not infrequent result, but that had never occurred in the group described by the two Frenchmen; therefore there had been fewer opportunities of making a microscopical examination in the senile cases than in instances of Coats'
